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Arguing the case for evidence-informed policy in a hostile new era 
 
The rise of evidence 
 
It appears that we are entering a new, more ideological era in which evidence-informed policy needs 
to be defended. By ‘policy’ we are referring to decisions made by local or central government about 
economics, rights and laws, regulations, police or military forces, welfare and other statutory 
services, many of which affect health. The belief that policy should be informed by evidence, derived 
from rigorous evaluations to ascertain what works, is relatively new. While there were isolated 
examples of large-scale studies to inform policy from the early twentieth century, for example, in 
agriculture and education, they were limited to relatively few countries. Archie Cochrane (p. 355) 
observed that: “It appears in general that it is Catholicism, Communism, and underdevelopment that 
appear to be against RCTs.”(1) In many countries, decisions were made on the basis of ideology, such 
as Marxism-Leninism or belief in the free market, or what was considered innate knowledge, 
exemplified by the statement that “the gentleman [sic] in Whitehall really does know better what is 
good for people than the people know themselves”.(2) (p. 317)   
 
Policy evaluation and the concept of evidence-informed policy were born out of tensions between 
conservatism, liberalism and socialism that played out from the eighteenth to the twentieth 
centuries. Conservatives argued that societies should stick with tradition as the basis of policy since 
it represented the tried and tested product of the collective intelligence of past generations. Liberals 
demanded policy innovations to promote individual rights. Socialists sought radical economic 
reorientations to achieve fairness. In response, scholars like Karl Popper, Robert Merton and Donald 
Campbell in the mid-twentieth century converged on a set of observations: that radical policy 
transformations were often grounded in unevidenced theories about how society should evolve; 
policies could produce unintended consequences (such as state tyranny, violence against ethnic or 
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economic groups, and mass starvation); and the speed, scale and ideological basis of these policy 
transformations could leave insufficient time or appetite for assessment or amelioration. All three 
recommended that social policies should instead be focused on incremental change contingent on 
empirical evaluation of effects. Popper proposed piecemeal social engineering underpinned by 
policy experimentation.(3) Merton proposed the importance of middle range theory informed by 
evidence to guide social policy.(4) Campbell proposed the ‘experimenting society’ as the ideal 
vehicle for progress.(5) Popper was a more overtly political writer than Merton or Campbell, who 
were academic social scientists. Popper supported social democracy as a form of government which 
could incrementally address the inequalities arising from capitalism, guaranteeing provision of 
education, health and welfare for citizens, and protecting civil and trade union rights.(3) 
 
In the liberal-democratic societies of the 1960s onwards, the idea that policy should be based 
explicitly on evidence started to emerge in the political realm, coming to dominate policy discourses 
in the 1990s, in an era when centrist and centre-left parties governed much of the West. In this era, 
evidence-informed policy became associated with a ‘technocratic, Third Way’ approach to policy-
making summed up in Tony Blair’s phrase “what matters is what works”.(6)  
 
Ideology and defending evidence 
 
While it is debatable whether policies adopted at that time were sufficiently evidence-informed or 
whether policy should ever be technocratic in the sense of being free from values, it seems that we 
are now in a different era.  Edward Luce’s recent survey of global trends suggests that: liberal 
democracies are declining and authoritarian regimes multiplying; new ‘populist’ politicians and 
parties are using rhetoric emphasising elite and expert corruption, their own singular ability to 
represent the people’s will, and the need to challenge free movements of people and/or trade; and 
populists are exerting power via assuming office or pushing mainstream politicians and parties to 
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more extreme positions. These trends are global with, for example: increasing authoritarianism in 
Egypt, Russia, Turkey and Venezuela; the election of populist governments in Greece, Hungary, India, 
the Philippines, Poland and the USA; and mainstream parties being pushed towards populist policies 
in Australia, the Netherlands and UK.(7) 
 
The ideal and the practice of evidence-informed policy is highly likely to be threatened by these 
developments.  While it is possible for evidence-informed policy to be implemented in countries that 
are not liberal democracies, particularly where this is driven by international agencies (8) or happens 
to coincide with a government’s ideological priorities, consistent use of evidence is unlikely where: 
governments are ideologically or personality driven; failures or the need for trade-offs between 
different, often equally desirable goals cannot be acknowledged; or scientific or other dissent is not 
tolerated.  
 
This increasingly ideological flavour of politics is partly rooted in disappointment with the results of 
technocratic solutions, which we share to some degree. Perhaps, evidence-informed policy was 
over-sold in the 1990s as the indisputable solution to all thorny policy challenges. As wealth and 
power have become concentrated increasingly in the hands of a few since then, ordinary people in 
many countries are increasingly perceiving that they are being left behind. Their lives are becoming 
characterized by precariousness of employment, income, housing and, in some countries, food 
security.(9) Populist politicians create a yearning for an earlier time when they could take bold 
decisions if only they could ‘take back control’ from what are perceived as elites, such as ‘experts’. 
There is a risk that policy-makers with more explicit ideological commitments, whether these be 
towards the left or right, will be less likely than centrists to believe they need evidence to know what 
to do.  
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Indeed, ‘what works’ is evidently much less salient in political discourses than previously.(10) There 
are plenty of examples of populists or authoritarians making public health policy without a basis in 
evidence. The new conservative/far-right coalition government in Austria will not implement the 
planned ban on smoking in public places.(11) The Australian government, electorally under pressure 
from the far-right One Nation party, is proposing withdrawing welfare rights from citizens testing 
positive for drug use.(12) The US federal administration is promoting abstinence-focused rather than 
comprehensive sex education.(13) The Russian government has decriminalised some forms of 
domestic violence.(14)  
 
We recommend that those producing evidence should play a more public role advocating for 
evidence-informed policy and highlighting examples where policy at home or overseas is not 
informed by evidence. Evidence-informed policy provides a means of resisting non-evidenced 
policies, not merely of authoritarians and populists in Western countries, but also of regimes in 
countries with no tradition of democratic government. Today’s advocates of evidence-informed 
policy can draw on the arguments first made by their earlier counterparts, namely the importance of 
protecting society from the risks arising from the unintended consequences of policies with little or 
no evidence base. To do so, those being trained to produce or use evidence should be educated not 
merely about the technicalities of their trade but also its political roots and the rhetorical strategies 
to communicate the importance of using evidence in policy. 
 
However, as we now move from an era of centrist, technocratic politics towards a more overtly 
ideological and, in some countries a more illiberal, period, Popper, Merton and Campbell’s 
arguments may be less persuasive now than in the immediate post-World War II era. Today’s 
citizens, at least in the West, have generally suffered less from the catastrophic consequences of 
revolution, war and genocide, so unintended harms from unevidenced policies might seem remote. 
They are likely to be sceptical of piecemeal progress associated as it is with centrist technocrats’ 
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perceived failure to protect real incomes, welfare entitlements and the environment. We need to 
convince these citizens that even if more radical policies are now needed, we still need to proceed 
incrementally informed by evidence. To support this, all citizens need to recognise the importance of 
thinking scientifically and critically rather than merely accepting what they are told, skills that 
schools should teach. 
 
We can strengthen our case by highlighting, in particular, examples of the unintended harmful 
effects of unevidenced policies from across the political spectrum. We tend to alight on examples of 
harmful interventions that fit our own political preferences. For example, in relation to the above 
examples, public health researchers leaning towards the left might cite evidence that abstinence-
only sex education is more likely to lead to increased sexual risk behaviour than comprehensive sex 
education(15) or that decriminalising domestic violence will harm women’s health.(16) But this risks 
suggesting to those on the left that they do not need evidence to know what does not work (as it is 
just obvious), and to those on the right that evidence-informed policy is a liberal conspiracy. 
Consequently, we need examples where evidence challenges leftist policies too, such as how 
abolition of private pay beds in the NHS stimulated the growth of the private sector,(17) or that 
increasing tax rates for the very rich may not generate much additional revenue.(18)  
 
Limits to evidence 
 
We also need to recognize the challenges to, and limitations of, evidence-informed decision-making. 
The production of evidence is, itself, not value free. A growing body of research, initially on the 
tobacco industry, but now extending to other powerful vested interests, has shown how the topics 
that are subjected to research, the methods used, and the populations and outcomes that are 
involved or prioritised can all be biased in favour of such interests, and how it is possible to 
manipulate the results obtained and the definition of what constitutes evidence similarly.(19) And 
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the interpretation of evidence can be influenced by ideology. There is now an extensive body of 
research showing how individuals presented with the same evidence interpret it differently. Thus, 
when given exactly the same numerical data, but told that it relates either to the effectiveness of 
skin cream, which is uncontentious, or gun control, which generates highly partisan views, the 
accuracy of interpretation of the former correlates with numeracy, while prior attitudes dominate 
interpretation of the latter.(20)  
 
We also need to acknowledge that evidence alone cannot tell policy-makers how to proceed. We 
recommend that evidence should be a complement to, not a replacement for, values and beliefs in 
informing policy. There is no contradiction between transparently drawing on beliefs, past 
experience and evidence to formul te and implement policy, and then generating new evidence to 
explore whether a policy has lived up to expectations. New evidence is not always needed, for 
example, when the consequences of a policy (such as votes for women) are not in doubt. We 
recommend, moreover, that evidence producers and users guard against cases where the ideal of 
evidence-informed policy is being manipulated to allow vested interests to block sensible policies on 
the grounds of lack of evidence. There are many examples from the history of the tobacco industry’s 
corruption of science, including the industry’s challenge to plain (standardized) packaging of 
tobacco.(21)  
 
We also need to recognize that there are risks that evidence-informed policies will themselves have 
negative unintended consequences that evaluations cannot protect against. A series of rational 
steps can together produce unforeseen and unwelcome endpoints. Such a process is imaginable, for 
example with the currently popular policy of conditional payments to promote healthy behaviours. 
Providing individuals with money additional to their welfare entitlements that is conditional on their 
adopting certain behaviours, such as vaccinating or enrolling their children in school or adhering to 
medical treatment, is an effective means of promoting health.(22) We can imagine that evaluations 
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might show, as behavioural economics theory suggests(23), that the optimal approach is to provide 
individuals with pre-banked payments but withdraw these in response to unhealthy behaviours 
(although this hypothesis was not supported by a recent trial of approaches to smoking cessation, 
highlighting the need for empirical evaluation).(24) Further studies might conclude that making 
welfare entitlements contingent on healthy behaviour would amplify health benefits. Thus, a series 
of evidence-informed steps might lead to an outcome which at the outset would have been 
considered authoritarian and undesirable. Our point is not that this scenario will necessarily occur, 
but that social engineering, even if it is piecemeal and evaluated at each step, can still produce 
unintended harms.  
 
Following on from this, our final recommendation is for the continuing importance, not only of 
evaluations of discrete interventions, but also of broader analyses of social transitions and the 
cumulative effects of disparate policy changes. This supports rather than undermines our central 
argument that it is now more important than ever to argue for the importance of evaluation and 
evidence-informed policy in a new era of authoritarianism and highly ideological politics. 
 
Key messages 
 
We are entering a new more ideological era in which evidence-informed policy needs be 
marginalised. 
 
To defend evidence-informed policy we need to return to the arguments forwarded by its 
founders and show the potential harms of unevidenced policies both from the right and left. 
 
We need to recognise that the production and interpretation of evidence can be political, and that 
Page 9 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
evaluation alone is an insufficient base for decisions or defence against bad policy. 
 
 
Contributors and sources 
 
The paper is based on a lecture by Chris Bonell on the politics of evaluation which then informed a 
wider discussion between the authors about the importance and limitations of evidence-informed 
policy in an era when this is threatened. The authors then reviewed various bodies of literature to 
inform the drafting of the paper. Chris Bonell’s expertise lies in evaluation and sociology. Rebecca 
Meiksin’s expertise lies in evaluation and social science; Nick Mays’ in health policy; Mark 
Petticrew’s in evidence-informed policy and private-sector influences on health; and Martin McKee’s 
on public health policy. Chris Bonell is the guarantor of the article and led the drafting with 
significant text contributed by each author, and with all reviewing and editing drafts. 
 
Conflicts of Interest 
All authors have read the BMJ’s competing interests policy and have no conflicts to report.  
Licence 
The Corresponding Author has the right to grant on behalf of all authors and does grant on behalf of 
all authors, an exclusive licence (or non-exclusive for government employees) on a worldwide basis 
to the BMJ Publishing Group Ltd ("BMJ"), and its Licensees to permit this article (if accepted) to be 
published in The BMJ's editions and any other BMJ products and to exploit all subsidiary rights, as 
set out in our licence.”  
References 
 
Page 10 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
1. Cochrane A. Effectiveness and Efficiency - Random Reflections on Health Services. London: 
Nuffield Provincial Hospitals Trust; 1972. 
2. Jay D. The Socialist Case. London: Faber & Faber; 1938. 
3. Popper K. The Poverty of Historicism. London: Routledge & Kegan Paul; 1957. 
4. Merton RK. Social Theory and Social Structure. New York: Free Press; 1968. 
5. Campbell DT, Russo JJ. Social Experimentation. Thousand Oaks CA: Sage; 1999. 
6. Lister R. New Labour: a study in ambiguity from a position of ambivalence. Critical Social 
Policy. 2001;21(4):425-47. 
7. Luce E. The retreat of Western liberalism: Atlantic Monthly Press; 2017. 
8. Newman K. What is the evidence on the impact of research on international development. 
London: Department for International Development; 2014. 
9. McKee M, Reeves A, Clair A, Stuckler D. Living on the edge: precariousness and why it 
matters for health. Arch Public Health. 2017;75:13. 
10. Hindmoor A. What's Left Now? The History and Future of Social Democracy. Oxford: Oxford 
University Press; 2018. 
11. Bell B. Austria, the ashtray of Europe? : BBC News; 2018 [cited 2018 4th June]. Available 
from: https://www.bbc.com/news/world-europe-43057842. 
12. BBC. Australia plans jobseeker drugs tests: BBC News; 2018 [cited 2018 4th June]. Available 
from: https://www.bbc.com/news/world-australia-41009590. 
13. Hellmann J. Abstinence-only education making a comeback under Trump: The Hill; 2018 
[cited 2018 4th June]. Available from: http://thehill.com/policy/healthcare/377304-abstinence-only-
education-making-a-comeback-under-trump. 
14. BBC. Anger at Russia family beating law move: BBC News; 2018 [cited 2018 4th June]. 
Available from: https://www.bbc.com/news/world-europe-38595993. 
15. DiCenso A, Guyatt G, Willan A, Griffith L. Interventions to reduce unintended pregnancies 
among adolescents: systematic review of randomised controlled trials. British Medical Journal. 
2002;324:1426-34. 
16. Mannell J, Hawkes S. Decriminalisation of gender-based violence is a global health problem. 
BMJ Global Health. 2017;2(3). 
17. Klein R. The New Politics of the NHS: From Creation to Reinvention. 6th edn. Abingdon: 
Radcliffe; 2010. 
18. Brewer M, Browne J. Can More Revenue be Raised by Increasing Income Tax Rates for the 
Very Rich? IFS Briefing Note BN 84. London: Institute for Fiscal Studies; 2009  
19. Kearns CE, Glantz SA, Schmidt LA. Sugar industry influence on the scientific agenda of the 
National Institute of Dental Research's 1971 National Caries Program: a historical analysis of internal 
documents. PLoS Med. 2015;12(3):e1001798. 
20. Kahan DM, Peters E, Dawson E, Slovic P. Motivated numeracy and enlightened self-
government. Behavioural Public Policy. 2013;1:54-86. 
21. Ulucanlar S, Fooks GJ, Hatchard JL, Gilmore AB. Representation and misrepresentation of 
scientific evidence in contemporary tobacco regulation: a review of tobacco industry submissions to 
the UK government consultation on standardised packaging. PLoS Med. 2014;11(3):e1001629. 
22. Galárraga O, Genberg BL, Martin RA, Laws MB, Wilson IB. Conditional economic incentives to 
improve HIV treatment adherence: literature review and theoretical considerations. AIDS and 
Behavior. 2013;17(7):2283-92. 
23. Thaler R, Sunstein C. Nudge: Improving Decisions about Health, Wealth, and Happiness. New 
Haven CT: Yale University Press; 2009. 
24. Halpern SD, Harhay MO, Saulsgiver K, Brophy C, Troxel AB, Volpp KG. A Pragmatic Trial of E-
Cigarettes, Incentives, and Drugs for Smoking Cessation. N Engl J Med. 2018. 
 
Page 11 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
Arguing the case for evidence-informed policy in a hostile new era 
 
Chris Bonell 
Professor of Public Health Sociology 
Faculty of Public Health and Policy 
London School of Hygiene and Tropical Medicine 
15-17 Tavistock Place 
London WC1 9SH 
 
Rebecca Meiksin 
Research Fellow 
Faculty of Public Health and Policy 
London School of Hygiene and Tropical Medicine 
15-17 Tavistock Place 
London WC1 9SH 
 
Nicholas Mays 
Professor of Health Policy 
Faculty of Public Health and Policy 
London School of Hygiene and Tropical Medicine 
15-17 Tavistock Place 
London WC1 9SH 
 
Mark Petticrew 
Professor of Public Health Evaluation 
Faculty of Public Health and Policy 
Page 12 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
London School of Hygiene and Tropical Medicine 
15-17 Tavistock Place 
London WC1 9SH 
 
Martin McKee 
Professor of European Public Health 
Faculty of Public Health and Policy 
London School of Hygiene and Tropical Medicine 
15-17 Tavistock Place 
London WC1 9SH 
 
* Corresponding author: tel. + 44 (0)20 7612 7918; email chris.bonell@lshtm.ac.uk 
 
1962 words 
20 references 
 
Contributors and sources 
 
The paper is based on a lecture by Chris Bonell on the politics of evaluation which then informed a 
wider discussion between the authors about the importance and limitations of evidence-informed 
policy in an era when this is threatened. The authors then reviewed various bodies of literature to 
inform the drafting of the paper. Rebecca Meiksin’s expertise lies in evaluation and social science; 
Nick Mays’ in health policy; Mark Petticrew’s in evidence-informed policy and private sector 
influences on health; and Martin McKee’s on public health policy. Chris Bonell is the guarantor of the 
Page 13 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
article and led the drafting with significant text contributed by each author, and with all reviewing 
and editing drafts. 
 
Conflicts of Interest 
All authors have read the BMJ’s competing interests policy and have no conflicts to report.  
Licence 
The Corresponding Author has the right to grant on behalf of all authors and does grant on behalf 
of all authors, an exclusive licence (or non-exclusive for government employees) on a worldwide 
basis to the BMJ Publishing Group Ltd ("BMJ"), and its Licensees to permit this article (if accepted) 
to be published in The BMJ's editions and any other BMJ products and to exploit all subsidiary 
rights, as set out in our licence.”  
 
 
  
Page 14 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
Confidential: For Review Only
 
Page 15 of 15
https://mc.manuscriptcentral.com/bmj
BMJ
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
